Using His bundle recordings and ventricular stimulation retrograde conduction was studied in 57 cases of complete A V block. VA conduction was observed in 13 patients. Of the 13, 12 had A V block distal to H, and during cardiac pacing 5 of them showed a retrograde His bundle potential. In all cases the A V node-His pathway was implicated in the transmission of the retrograde impulse. There was no retrograde atrial response in the remaining patients. VA block usually occurred at the same level as A V block. Nevertheless, two cases of AV block distal to H were associated with concealed retrograde conduction which stopped within the A V node.
Using His bundle recordings and ventricular stimulation retrograde conduction was studied in 57 cases of complete A V block. VA conduction was observed in 13 patients. Of the 13, 12 had A V block distal to H, and during cardiac pacing 5 of them showed a retrograde His bundle potential. In all cases the A V node-His pathway was implicated in the transmission of the retrograde impulse. There was no retrograde atrial response in the remaining patients. VA block usually occurred at the same level as A V block. Nevertheless, two cases of AV block distal to H were associated with concealed retrograde conduction which stopped within the A V node.
Inverted atrial depolarizations in advanced or com-
Subjects and methods plete atrioventricular (AV) block could be regarded as paradoxical. They suggest a persisting ventriculo-All of the 57 patients included in the study had been atrial (VA) conduction while forward .tas.
admitted between January 1972 and March 1973 to the trneutdSaansm n intensive care unit fot syncope resulting from complete is interrupted. Such phenomena have always been AV block. Informed consent was obtained from each considered rare. Ten years ago Scherf and Cohen patient. There were 21 men and 36 women ranging in (1964) , reviewing the published reports, found 81 age from 36 to 85 years (average 71). The external cases, including the first clinical report by Cohn and electrocardiogram showed atrial activity originating in Fraser (1913) .
the sinus node and a ventricular escape rhythm, the rate The use of cardiac stimulation in the treatment of of which ranged from 30 to 65 per minute. The QRS AV block has enabled the 'reversed conduction' complexes were narrow in 10 cases and wide in 47.
The electrophysiological study included the recording phenomenon to be observed more often. Thus, of the His bundle potential (H) by Scherlag's method Adams (1963) noted the occurrence of retrograde P (Scherlag et al., 1969) . The proximal terminals of the waves after the insertion of a ventricular pacemaker electrode-catheter were connected to the input of in a patient with complete AV block. Other cases an electrocardiograph amplifier ( (Castillo and Samet, 1967 ; rate slightly faster than the spontaneous heart rate, and
Goldreyer and Bigger, 1970) .
increased by increments of 10 to 20 beats/min up to
In the present investigation retrograde conduc-160/min. The impulses, 2 ms in duration, were delivered tion in complete heart block was studied during by a Medtronic 5837 stimulator at twice diastolic ventricular pacing. Recordings conduction.
Definition of terms Results
The site of the AV block was defined as follows (Puech Of the 57 cases with complete AV block 3 were et al., 1970a; Narula et al., 1971 (Fig. 1, 3 , and 4) and only one proximal to H complex.
( Fig. 2) . No retrograde conduction to the atria was 2) Block at the H recording site-that is, in the main observed in the remaining group. The VA block bundle itself. The His potential was divided into two was located at the same level as the AV block. independent components, one ofwhich followed atrial However, two cases of infra-Hisian block showed an activity and the other initiated ventricular rhythm. intermittent retrograde conduction to the His 3) Block distal to H, located either at the extremity Of bundle and to the AV node (Fig. 5 ).
the main bundle or in both branches. The His bundle electrogram followed each atrial wave and was independent of the ventricular impulses. , 1944) . In a study using His bundle re- (Fig. 5) . Similar phenomena were previously recordings and ventricular pacing, Narula and Samet ported by others (Puech et al., 1974; Cohen et al., (1970) stressed the role of the AV node in the 1974; Takeshita, Tanaka, and Nakamura, 1974 
